
 SUPPLEMENTAL QUESTIONNAIRE    

         

 Name:  SSN#  Birth date 

 Aliases, nicknames, maiden name, name changes  Place of birth 

City County State   

         

READ AND ANSWER EACH QUESTION 
A candidate may be rejected "who has intentionally made a false statement of a fact, practiced or attempted to practice any deception or fraud in his/her 
application, examination, or in securing his/her eligibility for appointment."  All information in this form will be subjected to review for truthfulness and 

integrity during a polygraph examination. 

         

1.   Have you used any of the following drugs other than those prescribed for you while under the care of a licensed physician?   

Drug Slang Yes No 
How often did you 

use the drug? 
When did you last use the 

drug? 

Cocaine, Crack or 
derivative 

Snow, Powder, Nose Candy, Toot, Blow, 
Rock, Girl         

LSD Acid         

PCP Tea, Crystal Tea, Angel Dust         

Opium           

Heroin Smack, Horse, Boy         

Psilocybin Mushrooms Shrooms         

MDMA Ecstasy, XTC         

Barbiturates Barb, Yellow Jacket, Downers, Phennies         

Amphetamines Dexies, Bennies, Speed, Uppers, Cross Tops         

Psychotoxic Chemicals 
Glue, Paint, Solvents, Butane, Scotch Guard, 
etc.  ("Puffing")         

Quaaludes Ludes         

Methamphetamine Crank, Crystal, Ice         

Cannibis or any derivative Marijuana, Hashish, Hash Oil         

Steroids Human Performance Drugs, HGH         

Prescription Drugs or Narcotics Specify Drug         

         

     Supply a complete explanation of any "YES" answer on a separate sheet and attach to this form.  YES NO 

2.   Have you sold, purchased or offered for sale any illegal drug?     

3.   Have you induced or attempted to induce another person in the use of illegal drugs?     

4.   Have you used prescription medications in any way other than those prescribed by a physician?     

5.   Have you ever been convicted of a felony?     

6.   Have you been convicted of a misdemeanor?     

7.   Have you ever been convicted of any felony or misdemeanor involving perjury or a false statement, notwithstanding suspension of       
        sentence or withholding adjudication?     

8.   Have you ever been arrested, detained by police or summoned into court?     

9.   Have you ever been involved in any court action; civil or criminal?     

10.  Have any of you or your spouse's immediate relatives ever been convicted of a felony?     

11.  Have you ever been discharged, asked to resign, furloughed, resigned in lieu of termination or subjected to disciplinary action while    
         employed, (except military)?     

12.  Have you received a dishonorable or an undesirable discharge from the Armed Forces?     
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